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Form 990

Department of the Treasury
Intemal Revenue Service

Return of Organization Exempt From Income Tax

Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code (except black lung
benefit trust or private foundation)

P The organization may have to use a copy of this return to satisfy state reporting requirements

Open to Public

Inspection

A For the 2011 calendar year, or tax year beginning , 2011, and ending , 20
C Name of organization D Employer identification number
B crcctwmmie | 4 ANSAS ELECTRIC POWER COOPERATIVE, INC. 48-0836984
oo Doing Business As
Name change Number and street (or P O box if mail 1s not delivered to street address) Room/suite E Telephone number
Initia) return 600 SW CORPORATE VIEW (785) 273-7010
Termmnated City or town, state or country, and ZIP + 4
Amended TOPEKA, KS 66615 G Gross receipts $ 162,280,870.
Applcatien F Name and address of pnncipal officer STEPHEN PARR H(a) ;f:lfl\:e:?gmup retumn for Yes H No
600 SW CORPORATE VIEW TOPEKA, KS 66615 H(b) Are all affiiates included? Yes No
| Tax-exempt status I | 501(c)(3) l X I 501(c)( 12) o (insertno) | I 4947(a)(1) or I | 527 If "No,” attach a list (see mstructions)
J Website p WWW.KEPCO.ORG H({c) Group exemption number P
K Form of organization I Xl Corporation l I Trusll I Association | | Other P> | L Year of formation 197 5| M State of legal domicile KS
Part Summary
1 Briefly describe the organization's mission or most signfficant actvtes
M TO PROCURE AN _ADEQUATE AND RELIABLE POWER SUPPLY FOR ITS 19 __________________________
g DISTRIBUTION RURAL ELECTRIC COOPERATIVE MEMBER/OWNERS AT A REASONABLE ________________
& COST . e
é 2 Check this box P> |:| if the organization discontinued 1ts operations or disposed of more than 25% of its net assets
| 3 Number of voting members of the governingbody (Part VI, line1a) _ . . . . . . . . . . . . . . v . 3 19.
§ 4 Number of independent voting members of the governing body (PartVI,line1b) . _ , ., . . . . ... . ...... 4 19.
E 5 Total number of individuals employed in calendar year 2011 (PartV,lne2a), , . . . . . . . . v v v v v o v v . 5 24
&| 6 Total number of volunteers (estimate f NECESSATY) . . . . . . o v v v v e e e e e e 6
7a Total unrelated business revenue from Part VIIl, column (C), ine 12 | . . . . . . . . . 7a 179,495.
b Net unrelated business taxable income from Form 990-T, line 34 . . . . . . . . . ¢ v v v v m o v o o oo o o u 7b 0
Prior Year Current Year
o| 8 Contributions and grants (Part VIl ine 1h) . . . . . . . . o v e e 0 0
g 9 Program service revenue (Part VIIL IN€2G) . . . . . . . s e e e 138,984,500.| 160,665,174.
é 10 Investment income (Part VIII, column (A), ines 3,4,and7d), . . . .. ... ........ 1,009,115. 960,984.
11 Other revenue (Part-\H n (A), lnes 5, 6d, 8¢, 9c, 10c,and 11e), . . . . . . ... .. 544,612. 654,712.
12 1hal revé'r?\g—ra}ldqlb\asi 8_theough 11} (must equal Part VIII, column (A), Ine 12). . . . . . . 140,538,227, 162,280,870.
13 Glants-ard-similaramounts pad ( ,column (A),lnes 1-3) , . . . ... ... .. ... 0 0
14 B r?ﬁjl‘ts pag{eri)o\lor_{;)rgne}'rﬁnﬁs (Paf-bq, column (A), ined) . ... ..., 0 0
2|15 Sgares, othier compénsation, emp@ benefits (Part IX, column (A), ines 5-10), _ . . . . . 1,462,6009. 1,398,299.
2[16a Professional fundraising.fees.(Pa lumn (A),lne11e) . . . . . . . . . e 0 0
8| b ot rgreEm )Efﬁs:es (F'@}t X, coluon (D), ne 25)p 0
W7 Otr{wg\aagﬁmﬁx,'éﬁumn (), nes 11a-11d, 116-24€) . _ . . . . . . . . . . ... . 131,468,292.] 150,048,768.
18 Total expenses Add lines 13-17 (must equal Part IX, column (A), lne 25) | . . . . .. ... 132,930,901.] 151,447,067.
19 Revenue less expenses Subtractine 18fromine 12, . . o v v v v v v v v o v o v oo 7,607,326. 10,833,803.
] § Beginning of Current Year End of Year
£5120 Total assets (PartX,Ne 16) . . . . . ... ... 274,838,891.| 278,488,419.
22121 Total labilties (PartX. Ne26), . . . . .. ... ... 235,824,164.| 231,808,934.
35’_ 22 Net assets or fund balances Subtractliine21fromtne20. . . . . . . . . . v o v o u. . 39,014,727, 46,679,485.
Signature Block
Under penalties of peyjury, | declare that | have examined this retym, including accompanying schedules and statements, and to the best of my knowledge and belief, it 1s true,
correct, and complete Reclaration of greparer (other than 1s based on all information of which preparer has any knowledge
\/)% e 11/6/12
Sign } Signatur#of officer = Dats
Here } Stephen E. Parr, Executive Vice President & CEO
Type or print name and title
Print/Type preparer's name Preparer's sigpdture Date Check |_| i | PTIN
Paid  |ANNE M. ADAMS /,(Zl/— /0 -25- /2 |setempioyed | P00887943
Preparer
Use Only | Frmsname B BKD, LLP FrmsEIN B 44-0160260
Firm's address > 6120 S. YALE, #1400 TULSA, OK 74136-4223 Phone no 918-584-2900

May the IRS discuss this return with the preparer shown above? (see instructions)

MYes uNo |

For Paperwork Reduction Act Notice, see the separate instructions.

JSA
1E1010 1 000

908995 K931

Form 990 (2011) |
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KANSAS ELECTRIC POWER COOPERATIVE, INC. 48-0836984

Form 990 (2011) Page 2
Statement of Program Service Accomplishments
Check if Schedule O contains a response to anyquestoninthisPart Il . . . . . ... ... ............. I:I

1 Bnefly describe the organization's mission’
TO PROCURE AN ADEQUATE AND RELIABLE POWER SUPPLY FOR ITS 19
DISTRIBUTION RURAL ELECTRIC COOPERATIVE MEMBER/OWNERS AT A REASONABLE
COST.

2 Did the organization undertake any significant program services during the year which were not listed on the
PrIOr FOrm 990 08 990-EZ7 . . . .. ..\ttt e (] ves [x]No
If "Yes," describe these new services on Schedule O

3 Did the organization cease conducting, or make significant changes In how it conducts, any program

services? D Yes No

If "Yes," describe these changes on Schedule O

4 Describe the organization's program service accomplshments for each of its three largest program services, as measured by
expenses Section 501(c)(3) and 501(c)(4) organizations and section 4947(a)(1) trusts are required to report the amount of
grants and allocations to others, the total expenses, and revenue, If any, for each program service reported

4a (Code ) (Expenses $ including grants of $ ) (Revenue $ )
PROVIDE ELECTRICITY TO 19 MEMBER/OWNERS DISTRIBUTION COOPERATIVES.

4b (Code ) (Expenses $ including grants of $ ) (Revenue $ )

4c (Code. } (Expenses $ including grants of $ } (Revenue $ )

4d Other program services (Describe in Schedule O )

(Expenses $ including grants of $ ) (Revenue $ )
4e Total program service expenses
151on%"1 000 Form 990 (2011)

908895 K931




KANSAS ELECTRIC POWER COOPERATIVE, INC. 48-0836984

Form 990 (2011)
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20a

Page 3
Checklist of Required Schedules
Yes | No

Is the organization described In section 501(c)(3) or 4947(a)(1) (other than a private foundation)? /f "Yes,”
complete SChedule A . . . . .« o o e e e e e e e e et e e e e e e e e e 1 X
Is the organization required to complete Schedule B, Schedule of Contrnibutors (see instructions)? . . . ... ... 2 X
Did the organization engage in direct or indirect political campaign activities on behalf of or in opposition to
candidates for public office? If "Yes," complete Schedule C,Part!. . . . . . . . . . . . o i it it it i 3 X
Section 501(c)(3) organizations. Did the organization engage In lobbying activities, or have a section 501(h)
election in effect during the tax year? If "Yes,” complete Schedule C,Partll. . . . . . . . .. .. ..o 4
Is the organization a section 501(c)(4), 501(c)}(5), or 501(c)(6) organization that receives membership dues,
assessments, or similar amounts as defined in Revenue Procedure 98-19? If "Yes," complete Schedule C,
= T 5
Did the organization maintain any donor advised funds or any similar funds or accounts for which donors
have the right to provide advice on the distribution or investment of amounts in such funds or accounts? /f
"Yes,"complete Schedule D, Part] . . . . . . . . i i i i i i i i i e e e e e e e e e e e 6 X
Did the organization receive or hold a conservation easement, Including easements to preserve open space,
the environment, historic land areas, or historic structures? If "Yes," complete Schedule D, Partll. . . . . .. ... 7 X
Did the organization maintain collections of works of art, historical treasures, or other similar assets? /f "Yes,”
complete Schedule D, Partllil . . . . . v« o v v v it et e i e e e e e e e e e e e 8 X
Did the organization report an amount in Part X, line 21; serve as a custodian for amounts not listed in Part
X, or provide credit counseling, debt management, credit repar, or debt negotiation services? If "Yes”
complete Schedule D, Part IV . . . . . .« i v v it it i e e i e e e e e e e e e 9 X
Did the organization, directly or through a related organization, hold assets in temporarly restricted
endowments, permanent endowments, or quasi-endowments? If "Yes,” complete Schedule D, PartV . . .. ... 10 X
If the organization's answer to any of the following questions I1s "Yes,” then complete Schedule D, Parts VI,
VII, VIII, 1X, or X as applicable
Did the organization report an amount for land, buildings, and equipment in Part X, line 10? If "Yes," complete
Schedule D, Part VI | | . . . . e e e e e e e e e e 11a| X
Did the organization report an amount for investments—other secunties 1n Part X, line 12 that 1s 5% or more
of its total assets reported in Part X, line 16? If "Yes," complete Schedule D, Part VIl . . . . . .. ... ....... 11b X
Did the organization report an amount for investments-program related in Part X, line 13 that 1s 5% or more
of its total assets reported in Part X, line 16? If "Yes," complete Schedule D, Part VIll, . . . . . .. _ ... ..... 11¢ X
Did the organization report an amount for other assets in Part X, line 15 that 1s 5% or more of its total assets
reported in Part X, line 167 If "Yes," complete Schedule D, Part IX . . . . . . . . i i v it vt e s en v 11d| X

e Did the organization report an amount for other habilities in Part X, ine 25? If "Yes,"” complete Schedule D, Part X |[11e| X
Did the organization's separate or consolidated financial statements for the tax year include a footnote that addresses
the organization's liability for uncertain tax positions under FIN 48 (ASC 740)? If "Yes,” complete Schedule D, Part X , , ., , . . 11f X
Did the organization obtain separate, independent audited financial statements for the tax year? If "Yes,”
complete Schedule D, Parts XI, Xil, and Xill . . . . . . . . .« 0 i i i i i i i e e e e e e e 12a X
Was the organization included in consolidated, independent audited financial statements for the tax year? If "Yes,” and if
the organization answered "No" to line 12a, then completing Schedule D, Parts XiI, XlI, and Xillisoptional . . . . . . . .« . .. 12b X
Is the organization a school described in section 170(b)(1)(A){n)? If "Yes,” complete Schedule E . . . . ... ... 13 X
Did the organization maintain an office, employees, or agents outside of the United States?. . . . . . . ... ... 14a X
Did the organization have aggregate revenues or expenses of more than $10,000. from grantmaking,
fundraising, business, investment, and program service activities outside the United States, or aggregate
foreign investments valued at $100,000 or more? If "Yes," complete Schedule F, Partsland V. . . . . . ... .. 14b X
Did the organization report on Part IX, column (A), ine 3, more than $5,000 of grants or assistance to any
organization or entity located outside the United States? /f "Yes,” complete Schedule F, Parts lland V . . . . . .. 15 X
Did the organization report on Part IX, column (A), line 3, more than $5,000 of aggregate grants or assistance
to individuals located outside the United States? If "Yes,” complete Schedule F, Parts lllandV . . . . . ... ... 16 X
Did the organization report a total of more than $15,000 of expenses for professional fundraising services
on Part IX, column (A), lines 6 and 11e? If "Yes," complete Schedule G, Part | (see instructions) . . . . . . . . ... 17 X
Did the organization report more than $15,000 total of fundraising event gross income and contributions on
Part VIlI, ines 1c and 8a? If "Yes," complete Schedule G, Partll . . . . . . . .« v v i i i i i i it it i 18 X
Did the organization report more than $15,000 of gross income from gaming activities on Part VIil, line Sa?
If "Yes,"complete Schedule G, Partlll . . . . . « .« v i i i i i i i i e e e e e e e e e e e e 19 X
Did the organization operate one or more hospital facities? If "Yes," complete Schedule H . . . ... ....... 20a X
If "Yes" to line 20a, did the organization attach a copy of its audited financial statements to this retum? . . . . . . 20b

| JSA
1E1021 1 000
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. KANSAS ELECTRIC POWER COOPERATIVE, INC. 48-0836984

Form 990 (2011) Page 4
Checklist of Required Schedules (continued)
Yes | No

21 D the organization report more than $5,000 of grants and other assistance to any government or organization

in the United States on Part IX, column (A), line 1? If "Yes," complete Schedule |, Partsland . . . . . . . .. ... 21 X
22 Did the organization report more than $5,000 of grants and other assistance to individuals in the United States

on Part I1X, column (A), ine 2? If "Yes,” complete Schedule I, Partsland lll . . . ... ... ... ... ... .... 22 X

23 Did the organization answer "Yes" to Part VI, Section A, line 3, 4, or 5 about compensation of the
organization's current and former officers, directors, trustees, key employees, and highest compensated
employees? If "Yes,"complete Schedule J . . . . . . .. .. e e e e 23| X

24a Did the organization have a tax-exempt bond 1ssue with an outstanding principal amount of more than
$100,000 as of the last day of the year, that was 1ssued after December 31, 20027 if "Yes,” answer lines 24b

through 24d and complete Schedule K If “No,"goto in@ 25, . . . . . . . . i i i i i it e e e e i e 24a X
Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception? . . . . . .. 24b
¢ Did the organization maintain an escrow account other than a refunding escrow at any time during the year
to defease any tax-exemptbonds? . . . . . . .. .. ... e e e e e e e e e 24c
d Did the organization act as an "on behalf of" 1ssuer for bonds outstanding at any time during the year?. . . , . . . 24d
25a Section 501(c)(3) and 501(c)(4) organizations. Did the organization engage in an excess benefit transaction
with a disqualified person during the year? If "Yes," complete Schedule L Part! . . . ... ... .......... 25a

b Is the organization aware that it engaged in an excess benefit transaction with a disqualified person in a prior

year, and that the transaction has not been reported on any of the organization's prior Forms 990 or 990-EZ?

If "Yes,"complete Schedule L, Part . . . . . . . . . . i i i i i i it it et e ettt e 25b

26 Was aloan to or by a current or former officer, director, trustee, key employee, highly compensated employee, or

disqualified person outstanding as of the end of the organization's tax year? If "Yes,” complete Schedule L, Part I . | 26 X

27 Did the organization provide a grant or other assistance to an officer, director, trustee, key employee,

substantial contributor or employee thereof, a grant selection committee member, or to a 35% controlled

entity or family member of any of these persons? If "Yes,” complete Schedule L Partlll . . . . ... ........ 27 X

28 Was the organization a party to a business transaction with one of the following parties (see Schedule L,
Part IV instructions for applicable filing thresholds, conditions, and exceptions)

a A current or former officer, director, trustee, or key employee? If "Yes,” complete Schedule L, Part IV, . . . .. .. 28a X
b A family member of a current or former officer, director, trustee, or key employee? /f "Yes,” complete
Schedule L, Part IV . . . . . . . i i i e e e e e e e e e e e e e e e e e 28b X
¢ An entity of which a current or former officer, director, trustee, or key employee (or a family member thereof)
was an officer, director, trustee, or direct or indirect owner? /f "Yes," complete Schedule L, Part iV .. . . . ... .. 28c| X
| 29 Did the organization receive more than $25,000 in non-cash contributions? If "Yes," complete Schedule M { 29 X
‘ 30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified
conservation contributions? If "Yes," complete Schedule M . . . . . . . . . ... . ... . e 30 X
31 Did the organization liquidate, terminate, or dissolve and cease operations? /f "Yes," complete Schedule N,
L T e 31 X
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? /f "Yes,”
complete Schedule N, Partll. . . . . . . . . @ i i i i e e e e e e e et e e e e e e e e e e 32 X
33 Did the organization own 100% of an entity disregarded as separate from the organization under Regulations
sections 301.7701-2 and 301 7701-3? If "Yes,"complete Schedule R, Part!. . . . . . . . ... . .. ... c.. 33 X
34 Was the organization related to any tax-exempt or taxable entity? /f "Yes,” complete Schedule R, Parts I, lll,
V,and V, IIne 1 L o L e e e e e e e e e e e e e e e e e e e e e 34 X
35a Did the organization have a controlled entity within the meaning of section 512(b)(13)? ., . . . . ... ... ... 35a| X
b Did the organization receive any payment from or engage in any transaction with a controlled entity within the
meaning of section 512(b)(13)? If "Yes," complete Schedule R, PartV, line 2 , , , . . . . . . . . .. ' ... 35b X
36 Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-charitable
related organization? /f "Yes," complete Schedule R, Part V, line 2. _ . . . . . . . . . @ . i i i 36

37 Dud the organization conduct more than 5% of its activities through an entity that 1s not a related organization
and that 1s treated as a partnership for federal income tax purposes? If "Yes,” complete Schedule R

: Part Vi 37 X
N = L
| 38 Did the organization complete Schedule O and provide explanations in Schedule O for Part VI, lines 11 and

197 Note. All Form 990 filers are required to complete Schedule O. . . . . . . . . . .. ... 0. 38 X

Form 990 (2011)
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KANSAS ELECTRIC POWER COOPERATIVE, INC. 48-0836984

Form 990 (2011)

Statements Regarding Other IRS Filings and Tax Compliance
Check if Schedule O contains a response to any questoninthisPartV. . ... ...........

Yes | No
1a Enter the number reported in Box 3 of Form 1096. Enter -0-if not applicable, . . . . .. ... 1a 47
b Enter the number of Forms W-2G included in line 1a Enter -0- f not applicable, . . . . . . .. 1ib 0
¢ Did the organization comply with backup withholding rules for reportable payments to vendors and
reportable gaming (gambling) winnings to prize winners?, | . . . . L. L L L L L L e e e e 1c X
2a Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax
Statements, filed for the calendar year ending with or within the year covered by this return _ | 2a | 24
b If at least one is reported on line 2a, did the organization file all required federal employment tax returns? | 2b X
Note. If the sum of ines 1a and 2a is greater than 250, you may be required to e-file (see instructions), . . . . . . l
3a Did the organization have unrelated business gross income of $1,000 or more during theyear? _ . . ., ... ... 3a X
b If "Yes," has it filed a Form 990-T for this year? If "No," provide an explanation in Schedule O . _ , . . . . ... ... 3b X
4a At any time duning the calendar year, did the organization have an interest in, or a signature or other authority
over, a financial account in a foreign country (such as a bank account, securities account, or other financial
ACCOUM Y ? | L e e e e e e e e e e e e e e e 4a X
b If “Yes,” enter the name of the foreign country. » _ _ _
See instructions for filing requirements for Form TD F 90-22.1, Report of Foreign Bank and Financial Accounts
5a Was the organization a party to a prohibited tax shelter transaction at any time during the taxyear? , , ., ., ... 5a X
b Did any taxable party notify the organization that it was or i1s a party to a prohibited tax shelter transaction? | 5b X
c If "Yes" to line 5a or 5b, did the organization file Form 8886-T? |, . . . . . . . . . . i i it i ittt i s e 5¢c
6a Does the organization have annual gross recelpts that are normally greater than $100,000, and did the
organization solicit any contributions that were not taxdeductible? |, . . . . .. . .. .. ... ... .. ... ... 6a X
‘ b If "Yes," did the organization include with every solicitation an express statement that such contributions or
giftswere nottaxdeductble? , . . . . .. ... ... e e e e 6b
7 Organizations that may receive deductible contributions under section 170(c).
a Did the organization receive a payment In excess of $75 made partly as a contribution and partly for goods
and services provided tothe payor? |, . . . . . .. . ... ... e e e e e e Ta
b If "Yes," did the organization notify the donor of the value of the goods or services provided? _ . . . . . ... ... 7b
¢ Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was
requiredto file FOrM 82827 . . . . . . L i i i it e i i i i e e e e e e e e e e 7c
d If "Yes," indicate the number of Forms 8282 filed duringtheyear , , . . .. ... ....... [ 7d I |
e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? , , . | 7e
f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? | 7f
g If the organization received a contribution of qualified intellectual property, did the organization file Form 8899 as required? , , . | 79
h if the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a Form 1098-C? 7h
8 Sponsoring organizations maintaining donor advised funds and section 509(a)(3) supporting
organizations. Did the supporting organization, or a donor advised fund maintained by a sponsoring
organization, have excess business holdings atany tme duringtheyear? . . . . ... ... .. ... . ... ... 8
9 Sponsoring organizations maintaining donor advised funds.
a Did the organization make any taxable distributions under section4966?, , . . ... _ ... ............ 9a
! b Did the organization make a distnbution to a donor, donor advisor, orrelatedperson? . _ . . . . ... ....... 9b
10 Section 501(c)(7) organizations. Enter
a Initiation fees and capital contributions included on Part VIll, ine12 . , . . .. .. ...... 10a
b Gross receipts, included on Form 990, Part VIII, ine 12, for public use of club facilities , , , . |10b
11 Section 501(c)(12) organizations. Enter
a Gross income from membersorshareholders . . . . .. ... ... ... ... uene... 11a]| 160,665,174
b Gross iIncome from other sources (Do not net amounts due or paid to other sources
against amounts due or received fromthem ), . . . . .. . ... . ... ... .. 11b 1,615,696
12a Section 4947(a){1) non-exempt charitable trusts. Is the organization filing Form 990 in lieu of Form 1041? |12a
b If "Yes," enter the amount of tax-exempt interest received or accrued during the year | | | | . | 1 2b|
13 Section 501(c)(29) qualified nonprofit health insurance issuers.
a lIs the organization licensed to issue qualffied health plans in more thanonestate? , . . . . ... ... ....... 13a
Note. See the instructions for additional information the organization must report on Schedule O.
1 b Enter the amount of reserves the organization 1s required to maintain by the states in which
the organization is licensed to 1ssue quallfied healthplans _ . . . ... .......... 13b
¢ Enterthe amountofreservesonhand, . . . . ... ........ ... v .nn. 13c .
14a Did the organization receive any payments for indoor tanning services during the taxyear? , . . . .. ....... 14a X
b If "Yes," has it filed a Form 720 to report these payments? If "No,"” provide an explanation in Schedule O . . . . . . 14b
1£1030 1 000 Form 990 (2011)
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Form 990 (2011) KANSAS ELECTRIC POWER COOPERATIVE, INC. 48-0836984 Page 6

Governance, Management, and Disclosure For each "Yes" response to lines 2 through 7b below, and for a
“No" response to line 8a, 8b, or 10b below, describe the circumstances, processes, or changes in Schedule
O. See instructions.

Check If Schedule O contains a response to any questioninthis PartVI. . . . . . . ... . 0o v oo,
Section A. Governing Body and Management

Yes | No
1a Enter the number of voting members of the governing body at the end of the tax year If thereare . . . . . . 1a 19
material differences in voting rights among members of the governing body, or If the governing body i
delegated broad authonty to an executive committee or similar committee, explain in Schedule O '
b Enter the number of voting members included in line 1a, above, who are independent . . . . . . 1b 19 Y SR B
2 D any officer, director, trustee, or key employee have a family relationship or a business relationship with
any other officer, director, trustee, orkeyemployee? ... .. .. ...« .. ... . o o i o oL 2 | X
3 Did the organization delegate control over management duties customarily performed by or under the direct
supervision of officers, directors, or trustees, or key employees to a management company or other person? . . . | 3 X
4 Did the organization make any significant changes to its governing documents since the prior Form 990 was filed?. . . . . . . 4 X
5 Did the organization become aware during the year of a significant diversion of the organization's assets?. . . . . 5 X
6 Did the organization have members or stockholders? . . . . . ... ... ... ... oL 6 | X
7a Did the organization have members, stockholders, or other persons who had the power to elect or appoint
one or more members of the governingbody? . . . . . . . . . . . . e e 7a | X
b Are any governance decisions of the organization reserved to (or subject to approval by) members,
stockholders, or persons other thanthe governingbody? . . . . . . . . . oo ittt it e e 7b X
8 Did the organization contemporaneously document the meetings held or written actions undertaken during .
the year by the following B I P
A The GOVErMING BOGYZ. « o v v v v v vt e e et e e e e e e e e e e e e e e 8a | X
b Each committee with authority to act on behalf of the governingbody? . . . . ... ... ... ... ... .... 8b | X
9 Is there any officer, director, trustee, or key employee listed in Part VII, Section A, who cannot be reached at
the organization's mailing address? If "Yes," provide the names and addresses in ScheduleO . . . . . ... ... . 9 X
Section B. Policies (This Section B requests information about policies not required by the Internal Revenue Code.)
Yes | No
10a Did the organization have local chapters, branches, or affilates? . . . . . ... ... ... ... ... ....... 10a X
b If "Yes," did the organization have written policies and procedures governing the activities of such chapters,
affilates, and branches to ensure their operations are consistent with the organization's exempt purposes? . . . . |10b
11a Has the organization provided a complete copy of this Form 990 to all members of its governing body before filing the fom? . . 11a] X
b Describe in Schedule O the process, If any, used by the organization to review this Form 990.
12a Did the orgamization have a written conflict of interest policy? If "No,"gotolne 13 . . . . . . . . .. ... . ... 12a| X
b Were officers, directors, or trustees, and key employees required to disclose annually interests that could give
MSE L0 CONMICES? &+ o v v v o e et e e e e e e e e et e e e e e e e e e e e e 12b| X
¢ Did the organization regularly and consistently monitor and enforce compliance with the policy? If “Yes,”
describe 1n Schedule OhOW thISWaAS AONE . . . . v v i i i v i it e et e s o e e et it e e e 12¢ X
13 Did the organization have a written whistleblower policy?. . . . . . . . . . . . o it i i v i e e 13 | X
14 Did the organization have a wntten document retention and destructionpolicy?. . . . . . .. .. .. ... 14 X
15 Did the process for determining compensation of the following persons include a review and approval by
independent persons, comparability data, and contemporaneous substantiation of the deliberation and decision?
a The organization's CEQO, Executive Director, or top managementofficial . . . . . .................. 15a] X
b Other officers or key employees of theorganization , . . . . . . . . ... .. i i ittt i i i it e i ann 15b X
If "Yes" to ine 15a or 15b, describe the process in Schedule O (see instructions )
16a Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement .
with ataxable entity during the year? . . . . . . . . v vt it ittt et e e e e e 16a X
b If "Yes," did the organization follow a wrnitten policy or procedure requiring the organization to evaluate its
participation In joint venture arrangements under applicable federal tax law, and take steps to safeguard the
organization's exempt status with respect to such arrangements? . . . . . ... ... e . 16b

Section C. Disclosure
17  List the states with which a copy of this Form 990 1s required to be filed P KS,

18 Section 6104 requires an organization to make its Forms 1023 (or 1024 if applicable), 990, and 990-T (Section 501(c)(3)s only)
available for public inspection Indicate how you made these available. Check all that apply
Own website Another's website Upon request

19 Describe in Schedule O whether (and If so, how), the organization made its governing documents, conflict of interest policy,

and financial statements available to the public during the tax year

20 State the name, physical address, and telephone number of the person who possesses the books and records of the

organization: B> rir coMPANY 600 SW CORPORATE VIEW TOPEKA, KS 66615 785-273-7010
JSA Form 990 (2011)
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+ Form 990 (2011) KANSAS ELECTRIC POWER COOPERATIVE, INC. 48-0836984 Page 7

Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees, and
. Independent Contractors

Check if Schedule O contains a response to any questioninthisPartVIl . ... ................
Section A.  Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees

1a Complete this table for all persons required to be listed Report compensation for the calendar year ending with or within the
organization's tax year.

e List all of the organization's current officers, directors, trustees (whether individuals or organizations), regardless of amount
of compensation. Enter -0- in columns (D), (E), and (F) if no compensation was paid.
® List all of the organization's current key employees, If any See instructions for definition of "key employee "

® List the organization's five current highest compensated employees (other than an officer, director, trustee, or key employee)
who received reportable compensation (Box 5 of Form W-2 and/or Box 7 of Form 1099-MISC) of more than $100,000 from the
organization and any related organizations.

e List all of the organization's former officers, key employees, and highest compensated employees who received more than
$100,000 of reportable compensation from the organization and any related organizations

® List all of the organization's former directors or trustees that received, in the capacity as a former director or trustee of the
organization, more than $10,000 of reportable compensation from the organization and any related organizations
List persons In the following order individual trustees or directors, Institutional trustees, officers; key employees; highest
compensated employees; and former such persons
D Check this box If neither the organization nor any related organization compensated any current officer, director, or trustee

(A) ®) ©) (D) (E) (F)
Name and Title Average Position Reportable Reportable Estimated
hours per | (do not check more than one compensation |compensation from amount of
z:si:be Oox, unless person 13 both an f{g;n or ;?:?zt::ons comog:liratlon
il rerE e W N e o
sy PEIERIEIEIE EAE and related
0) AR EIR S 1R organizations
gz13 a(®8
ils| || 3
gla 2
o© L
a
__(1) KIRK THOMPSON _ ____________|
PRESIDENT 6.60}) X X 0 0 0
__(2) SCOTT WHITTINGTON __________|
VICE PRESIDENT 3.40| X X 10,400. 0 0
__(8) DALE SHORT __________________]
SECRETARY 3.00|] X X 0 0 0
__(4) KEVIN COMPTON _______________|
TREASURER 2.50| X X 9,100. 0 0
__(5) JOE SEIWERT ________________]
TRUSTEE 3.00) X 8,400. 0 0
__(6) DWANE KESSINGER ____________|
TRUSTEE 6.40] X 15,100. 0 0
__(7) DENNIS PECKMAN ______________|
TRUSTEE 3.40| X 9,600. 0 0
__(8) LARRY STEVENS _ ______________
TRUSTEE 2.80| X 7,900. 0 0
__(9) GILBERT BERLAND _____________|
TRUSTEE 5.50] X 8,000. 0 0
_{10) MELROY KOPSA ________________|
TRUSTEE 2.90| X 8,000. 0 0
_{11) DON METZEN _________________|
TRUSTEE 3.10| X 8,800. 0 0
_{12) CHARLES RIGGS ______________|
TRUSTEE 2.70| X 7,200. 0 0
_{13) BRYAN COOVER ________________|
TRUSTEE 2.60| X 8,400. 0 0
_(14) DEAN ALLISON ________________|
TRUSTEE 2.00| X 6,400. 0 0
JSA Form 990 (2011)
1E1041 1 000
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KANSAS ELECTRIC

POWER COOPERATIVE,

INC.

48-0836984

Form 990 (2;01 1) Page 8
Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
(A) (8) © (D) (E) (F)
Name and title Average Position Reportable Reportable Estimated
hours per (do not check more than one compensation | compensation from amount of
week box, unless person is both an from related other
(describe officer and a director/trustee) the organizations compensation
hours for i 212(8/2(533|¢ organization (W-2/1099-MISC) from the
related 5 < g— 8 @ g— g ?D (w'2/1099-M|SC) organization
organzations | & g g1~ 8|52 and related
n Schedule |S 5 | B g ©8 organizations
e | = @ 3
)] a |3 o B
8|2 2
8 o
g
15) GORDON COULTER _______________|
TRUSTEE 3.10] X 8,000. 0 0
16) ROBERT REECE ________________|
TRUSTEE 2.10| X 0 0 0
17) KEN MAGINLEY ________________|
TRUSTEE 2.40| X 0 0 0
18) DENNIS DUFT _________________|
TRUSTEE 2.30| X 0 0 0
19) TERRY JANSON _________________|
TRUSTEE 3.80( X 0 0 0
20) ROD GERDES ___________________|
TRUSTEE 2.30| X 7,800. 0 0
21) HARLOW HANEY |
TRUSTEE .90 X 2,800. 0 0
22) GRAEME GLASER _ ______________|
TRUSTEE 2.40| X 8,000. 0 0
23) DONNA WILLIAMS |
TRUSTEE 2.10| X 8,000. 0 0
24) DON SONGER ___________________
TRUSTEE 2.50| X 7,400. 0 0
25) LEON ECK __ ]
TRUSTEE 3.80| X 8,400. 0 0
1b Sub-total L > 107, 300. 9 0
¢ Total from continuation sheets to Part VII, SectionA _ . . ... ... .... »| 1,014,787. 0 346,420.
d Total (addlines1bandfc) . . . . . . . . . .. ... i unnn »| 1,122,087. 0 346,420.
2 Total number of individuals (including but not imited to those listed above) who received more than $100,000 of
reportable compensation from the organization » 5

3 Did the organization hst any former officer, director, or trustee, key employee, or highest compensated
employee on line 1a? If "Yes,” complete Schedule J for suchindividual . . . . . . . . . . . @ i i i i i e

4 For any individual listed on line 1a, 1s the sum of reportable compensation and other compensation from the
organization and related organizations greater than $150,000? If “Yes,” complete Schedule J for such
INAIVIdUAL . . . . L e e e e e e e e e et e e e e e e e e e e e e e e

5 Did any person listed on hine 1a receive or accrue compensation from any unrelated organization or individual
for services rendered to the organization? /f “Yes,” complete Schedule J for such person

Section B. Independent Contractors

1 Complete this table for your five highest compensated independent contractors that received more than $100,000 of
compensation from the organization. Report compensation for the calendar year ending with or within the organization's tax
year.

(A) (B) (€}
Name and business address Description of services Compensation

ATTACHMENT 1

2 Total number of independent contractors (including but not limited to those listed above) who received

more than $100,000 in compensation from the organization » 1 ’-

NETY
1E1055 2 000 Form 990 (2011)
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. KANSAS ELECTRIC

POWER COOPERATIVE,

INC.

48-0836984

Form 990 (2‘01 1) Page 8
eIl Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
(A) 8 © (D) 5] F
Name and title Average Position Reportable Reportable Estimated
hoursper | (do not check more than one compensation |compensation from amount of
week box, unless person 1s both an from related other
(descrbe officer and a director/trustee) the organizations compensation
noustor [S3 1 31Q1F (38| | organizaton | (W-2/1099-MISC) from the
retated % | 2|81=2153 g (W-2/1099-MISC) organization
organizatons |2 £ | § - 3 S4|= and related
in Schedule |2 = | & g|®8 organizations
= ® 3
0) o |3 o 2
R @
a
( 26) JAMES TIEBEN ________________|
TRUSTEE 2.60| X 5,200. 0 0
( 27) MILAM JONES _________________|
TRUSTEE .90 X 1,600. 0 0
( 28) STEPHEN PARR ________________|
EVP/CEQ 40.00 X 404,778. 0 133,297.
( 29) MIKE PETERS _________________|
VP ADMIN/GENERAL COUNSEL 40.00 X 143,783. 0 54,197.
( 30) COLEEN WELLS __ _____________|
VP/CHIEF FINANCIAL OFFICER 40.00 X 126,817. 0 50,839.
( 31) LES BVANS ___________________]
SR VP/COO 40.00 X 165,265. 0 52,732.
1 ( 32) MARK BARBEE |
‘ VP ENG/KSI VP 40.00 X 116,944. 0 55,355.
‘ 1b Sub-total L >
} c Total from continuation sheets to Part VI, SectionA |, , . . . ... ..... »
d Total (addlines1band1e) - . . . . . ... ... ... ............. »

2 Total number of individuals (including but not imited to those listed above) who received more than $100,000 of

reportable compensation from the organization »

5

3 Did the organization hst any former officer, director, or trustee, key employee, or highest compensated

employee on line 1a? If "Yes,” complete Schedule J for such individual

4 For any individual listed on line 1a, 1s the sum of reportable compensation and other compensation from the

organization and related organizations greater than $150,000? If “Yes,” complete Schedule J for such
i INAIVIAUAL . . . . . e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e

5 Did any person listed on line 1a receive or accrue compensation from any unrelated organization or individual
for services rendered to the organization? If “Yes,” complete Schedule J for such person

Section B. Independent Contractors

1 Complete this table for your five highest compensated independent contractors that received more than $100,000 of
compensation from the organization Report compensation for the calendar year ending with or within the organization's tax

year

(A)
Name and business address

(8)

Description of services

©)
Compensation

2 Total number of independent contractors (including but not limited to those listed above) who received

more than $100,000 in compensation from the organization »

JSA
1E1055 2 000

90899S K931
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Form 990 (2011) KANSAS ELECTRIC POWER COOPERATIVE, INC. 48-0836984 Page 9
Statement of Revenue
L () ®) © ()

Total revenue Related or Unrelated Revenue
exempt business excluded from tax
function revenue under sections
revenue 512, 513, or 514

2 2| 1a Federated campaigns . . . . . . . . 1a
3 é b Membershipdues . ........ 1b
g<| c Fundraisngevents . ........ 1c
©2| d Relatedorganizations . . . . . . . . 1d
g,,g, e Government grants (contributions) . . | 1e
E E f  All other contributions, gifts, grants,
= o and simiar amounts not included above . L1f
g }‘_—' g Noncash contrbutions included in lines 1a-1f $
O%| h Total Addlines 1a-1f « o« o oo o v oo v v e o n v > 0
§ Business Code
% 2a SALE OF ELECTRICITY 221000 160,665,174. 160,665,174
3
3 b
s c
Al d
g f All other program service revenue . . . . .
a g Total. Addhnes2a-2f . . . . .« . i i i i ... ... | - 160,665,174
3 Investment tncome (including dividends, interest, and
other similar amounts). . ATTACHMENT 2 . > 871,618 871,618
4  Income from investment of tax-exempt bond proceeds . . . > 0
5 RoyaMies « « » « o ¢ ot s £ o0 s st 0 s e e, > 0
(1) Real (n) Personal
6a Grossrents . . . . .. .. 3,738
b Less rental expenses . . .
¢ Rental income or (loss) . . 3,738
d Netrentalincomeor(loss). . . . . . . . v v v o0 v o o | 3,738 3,738
(1) Secunties (n) Other
7a Gross amount from sales of
assets other than inventory 89,366
b Less cost or other basis
and sales expenses . . . .
¢ Ganor(loss) - . . . ... 89,366
d Netgamnor(loSs) « + v v o v o v v o v o o o o o v o v v > 89,366 89,366
9 | 8a Gross income from fundraising
S events (not including $
5 of contributions reported on line 1¢)
f See PartiV,lne18 . . . . . ... ... a
_2 b Less drectexpenses . . .. .. .. .. b
6 ¢ Net income or (loss) from fundraisingevents . . . . . . .. » 0
9a Gross income from gaming activites
See PartIV,lne19 , . ., . . ...... a
b Less drectexpenses . . . . .. .. .. b
¢ Netincome or (loss) from gamingactmties. . . . . . . .. > 0
10a Gross sales of nventory, less
returns and allowances , , , ... ... a
b Less costofgoodssold. . . ... ... b
¢ Net income or (loss) from sales of inventory. . . . . . ... | 0
Miscellaneous Revenue Business Code
11a CAPITAL CREDITS 221000 475,217. 475,217
b MANAGEMENT SERVICES 561000 175,757 175,757.
c
d Allotherrevenue . . . . .. ... ....
@ Total AdAINes 113-11d « « « v e v o v v v v v e e > 650,974 l
112  Totalrevenue. Seenstructions . . . . . . ... ... .. » 162, 280,870 161,140,391 179,495 960, 984
Form 990 (2011)
JSA




Form 990 (2011)

KANSAS ELECTRIC POWER COOPERATIVE,

INC. 48-0836984

Page10

Statement of Functional Expenses

Section 501(c)(3) and 501(c)(4) organizations must complete all columns. All other organizations must complete column (A) but are not
required to complete columns (B), (C), and (D).

Check if Schedule O contains a response to any question in this Part IX

Do not include amounts reported on lines 6b,
7b, 8b, 9b, and 10b of Part VIII.

(A)
Total expenses

(B) (C) (D)
Program service Management and Fundraising
expenses general expenses expenses

1

10
11

Q@ -« 22 Q0 O w

12
13
14
15
16
17
18

19
20
21
22
23
24

e
25

Grants and other assistance to govemments and
organizations in the United States See Part IV, line 21 .

Grants and other assistance to individuals In
the United States See PartIV,line22, . . . . .

Grants and other assistance to governments,
organizations, and individuals outside the
United States See Part [V, lines 15 and 16, , ,

Benefits paid to or for members

Compensation of current officers, directors,
trustees, and keyemployees , , , ., ... ...
Compensation not included above, to disqualfied
persons (as defined under section 4958(f)(1)) and
persons descnbed In section 4958(c)(3)(B)

Other salanesandwages, . ... .......

Pension plan accruals and contributions (include section
401(k) and 403(b) employer contributions). . . . . .
Other employeebenefits . . . . . . ... ...
Payrolltaxes . « « « + v « v ¢ v v 0 4 v 0w
Fees for services (non-employees)

Management
Legal . .. ... ...... .00
Accounting . . . . . . . . v i oo o e e
Lobbying
Professional fundraising services See Part IV, ne 17
Investment management fees

Other . . . . . . v i it it e i e e e o
Advertising and promotion . . . . . .. ...
Officeexpenses . . . . v v v v v v v v 00w
Information technology. . . . . . . « .+ o . .
Royalttes, ., . . ... .......0..ue..
OCCUPANCY + - ¢ v v v v v s s o s s s s s s s
Travel . . . . . L e e e e e
Payments of travel or entertainment expenses
for any federal, state, or local public officials
Conferences, conventions, and meetings . . ., .
Interest . . . . . ... ...
Paymentstoaffihates . . . .. ........
Depreciation, depletion, and amortization . . . .
Insurance

Other
above (List miscellaneous expenses in line 24e |If
line 24e amount exceeds 10% of hne 25, column

expenses Itemize expenses not covered

(A) amount, Iist ine 24e expenses on Schedule O)

All other expenses
Total functional expenses Add hines 1 through 24e

694,877.

0

427,209.

276,213.

0

o

olojolo|jo|o|loloclo|lojo|lo|o

o

0

10,866,282.

0

5,889,428.

0

98,753, 311.

16,079,663.

4,344,796.

5,920,215.

8,195,073.

151,447,067.

26

Joint costs. Complete this line only If the
organization reported in column (B) joint costs
from a combined educational campaign and
fundraising solicitation Check here B[] i
following SOP 98-2 (ASC 958-720)

JSA

1£1052 1 000

90899s K931
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KANSAS ELECTRIC POWER COOPERATIVE, INC. 48-0836984
Form 9550 (2011) Page 11
Balance Sheet
(A) (B)
Beginning of year End of year
1 Cash-non-interest-bearing | . . . . ... ... ... ... ... . ... -85,179.] 1 58,574.
2 Savings and temporary cashinvestments_ ... .. ... 4,345,993.] 2 8,863,935.
3 Pledges and grants recewvable,net ... ... ... q 3 0
4 Accountsreceivable,net ., 12,087,831.] 4 7,559,295.
5 Recewvables from current and former officers, directors, trustees, key !
employees, and highest compensated employees. Complete Part Il of ) R ]
SchedulelL . .. 615.| 5 933.
6 Recewvables from other disqualified persons (as defined under section
4958(f)(1)), persons described in section 4958(c)(3)(B), and contributing
employers and sponsoring organizations of section 501(c)(9) voluntary | - - - - - -
@ employees' beneficiary organizations (see instructions) . . . . . g e 0
13* 7 Notes and loans recewvable, net ... ... ... q 7 0
&| 8 |Inventoriesforsaleoruse, ... ... ... ... ... .. 3,621,852.| 8 4,371,047.
9 Prepaid expenses and deferred charges . . . ........ ATCH. 3 35,104,890.( 9 36,503, 546.
10a Land, buldings, and equipment cost or ‘
other basis. Complete Part VI of Schedule D {10a 312,112,463. ) R )
b Less: accumulated depreciation, , . . ... ... 10b 132,639,554. 179,703, 605.{10¢ 179,472,9009.
11 Investments - publicly traded securites  _ , . . . ... ... . ... ..... q11 0
12 Investments - other securities See PartIV,lne 11, . . . ... ........ 606,110.[ 12 644,219.
13 Investments - program-related See PartIV,lne 11 , ., . . ... ... ... 12,473,402.| 13 12,668, 446.
14 intangbleassets . . . . ... ... . ... ..., ... . . .. .. ..., q14 0
15 Other assets. See Part IV, line 11, _ . . . . . . . . . . ... ... .. .... 26,979,772./15 28,345,515.
16 Total assets. Add lines 1 through 15 (mustequallne 34) . . ... ... .. 274,838,891.| 16 278,488,419.
17 Accounts payable and accrued expenses, | . . . ... .. ... .. . .... 15,601,306.] 17 13,645,427.
18 Grantspayable | . . . ... ... ... q18 0
19 Deferredrevenue | . .. ... ... ... .. .. .. q19 0
20 Tax-exemptbond iabilties . . . . .. .. ... ................ 15,295, 000.] 20 12,395,000.
®©|21 Escrow or custodial account hability Complete Part IV of Schedule D Q 21 0
£|22 Payables to current and former officers, directors, trustees, key '
E employees, highest compensated employees, and disqualified persons : .
- Complete Partllof Schedule L _ . . . . . . . . . .. . . . ... q 22 0
23 Secured mortgages and notes payable to unrelated third partiesATCH 4 | 180,256,884.] 23 176,867,100.
24 Unsecured notes and loans payable to unrelated third partes | | | | . . . . . q 24 0
25 Other habilities (including federal iIncome tax, payables to related third
parties, and other liabilities not included on lines 17-24) Complete Part X
of Schedule D . . . . ... ... ... e 24,670,974.25 28,901,407.
26 Total liabilities. Add lines 17 through25. . . . ... ... .......... 235,824,164.| 26 231,808,934.
Organizations that follow SFAS 117, check here » u and complete
2 lines 27 through 29, and lines 33 and 34.
£|27  Unrestricted netassets . ... ... ... ... 27
g 28 Temporarily restricted netassets _ . ... ... ... ... ... 28
° 29 Permanently restrictednetassets, , . . . ... ... ... .. ..., 29
T Organizations that do not follow SFAS 117, check here » and
5 complete lines 30 through 34.
% 30 Captal stock or trust principal, or currentfunds = . . . ... .. .. 3,200.[ 30 3,200.
¢#(31 Paid-in or capital surplus, or land, bullding, or equipmentfund == g 31 0
f 32 Retained earnings, endowment, accumulated income, or other funds = | 39,011,527.( 32 46,676,285,
2{33 Total net assets or fund balances . . ... 39,014,727.] 33 46,679,485.
34 Total habilities and net assets/fund balances. . . ... ............ 274,838,891.{ 34 278,488,419,
Form 990 (2011)
JSA
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KANSAS ELECTRIC POWER COOPERATIVE, INC. 48-0836984

Form 990 (2011)
Part Xl Reconciliation of Net Assets

Check If Schedule O contains a response to any questoninthisPart XI. . . . .. ............

DN bHh WON =

Total revenue (must equal Part VIIl, column (A), Ine 12) . . . . v v o v v v v i i i e e e e e e

162,280,870.

151,447,067,

Total expenses (must equal Part IX, column (A),Ine25). . . . . . . . . v it i it ittt i s e e

10,833,803.

39,014,727.

Net assets or fund balances at beginning of year (must equal Part X, line 33, coumn (A)). . . . . ...

1
2
Revenue less expenses. Subtractine2fromline1 . . . . . . vt i it i i it it t e e 3
4
Other changes In net assets or fund balances (explaninScheduleO) . . ... ............. 5

-3,169,045.

Net assets or fund balances at end of year Combine lines 3, 4, and 5 (must equal Part X, line 33,
oo 1170 T X (= ) ) 6

46,679,485.

U@l Financial Statements and Reporting

Check If Schedule O contains a response to any questioninthisPartXll . . ... ... ..........

Yes | No
1 Accounting method used to prepare the Form 990: D Cash Accrual D Other ‘
If the organization changed its method of accounting from a prior year or checked "Other," explain In :
Schedule O 1
2a Were the organization's financial statements compiled or reviewed by an independent accountant? 2a X
b Were the organization's financial statements audited by an independent accourtart? 2b | X
c If "Yes" to line 2a or 2b, does the organization have a committee that assumes responsibility for oversight
of the audit, review, or compilation of its financial statements and selection of an independent accountant? 2c | X
If the organization changed either its oversight process or selection process during the tax year, explaln n
Schedule O.
d |If "Yes" to hne 2a or 2b, check a box below to indicate whether the financial statements for the year were
i1ssued on a separate basis, consolidated basis, or both:
|:| Separate basis Consolidated basts D Both consolidated and separate basis . .
3a As a result of a federal award, was the organization required to undergo an audit or audits as set forth In
the Single Audit Actand OMB Crrcular A-1332 L 3a X
b If "Yes," did the organization undergo the required audit or audts? If the organization did not undergo the
required audit or audits, explain why in Schedule O and describe any steps taken to undergo such audits 3b
Form 990 (2011)
|
|
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SCHEDULE C Political Campaign and Lobbying Activities OMB No_1545-0047

{Form 990 or 990-EZ)
2011

Open to Public
Inspection

For Organizations Exempt From Income Tax Under section 501(c) and section 527
P Complete if the organization is described below. P> Attach to Form 990 or Form 990-EZ.

Department of the Treasury P> See separate instructions.

Intemal Revenue Service

If the organization answered "Yes" to Form 990, Part IV, line 3, or Form 990-EZ, Part V, line 46 (Political Campaign Activities), then
® Section 501(c)(3) organizations Complete Parts I-A and B Do not complete Part |-C
® Section 501(c) (other than section 501(c)(3)) organizations Complete Parts I-A and C below Do not complete Part I-B
® Section 527 organizations Complete Part I-A only
If the organization answered "Yes™ to Form 990, Part IV, line 4, or Form 990-EZ, Part VI, line 47 (Lobbying Activities), then
® Section 501(c)(3) organizations that have filed Form 5768 (election under section 501(h)) Complete Part IIl-A Do not complete Part iI-B
® Section 501(c)(3) organizations that have NOT filed Form 5768 (election under section 501(h)) Complete Part II-B Do not complete Part I1I-A
If the organization answered "Yes" to Form 990, Part IV, line 5 (Proxy Tax) or Form 990-EZ, Part V, line 35¢c (Proxy Tax), then
® Section 501(c)(4), (5), or (6) organizations Complete Part Il
Name of organization Empl identificati b

PIoY

KANSAS ELECTRIC POWER COOPERATIVE, INC. 48-0836984

Complete if the organization is exempt under section 501(c) or is a section 527 organization.
1 Provide a description of the organization's direct and indirect political campaign activities in Part IV
2 Political expenditUres . . . . . . .. . ...t e e > $ 3,689.
3 Volunteer hours

Complete if the organization is exempt under section 501(c)(3).
1 Enter the amount of any excise tax incurred by the organization under section 4955, , , . .. > $ 0
2 Enter the amount of any excise tax incurred by organization managers under secton 4955 . . » §
3 If the organization incurred a section 4955 tax, did it file Form 4720 for this year?

................ Yes No
4a Was acomectlon made? . . . . . . . . i i i it it it e e e e e e e e e e e e e e e e e e e H Yes H No

b If "Yes," descrbe in Part IV.
-4l Complete if the organization is exempt under section 501(c), except section 501(c)(3).
1 Enter the amount directly expended by the fiing organization for section 527 exempt function

BCHVIIES L e e e e e e e e e > 5 3,689.
2 Enter the amount of the filing organization's funds contributed to other organizations for section

527 exemptfunctionactivities | | ... L. > $
3 Total exempt function expenditures Add hnes 1 and 2. Enter here and on Form 1120-POL,

T 4 > 5 3,689.
4 Dud the fiing organization file Form 1120-POL forthisyear? , . . . . . . . . . 0 i i it i et e e et e e v Yes D No

§ Enter the names, addresses and employer identification number (EIN) of all section 527 political organizations to which the filing
organization made payments For each organization listed, enter the amount paid from the fihng organization's funds. Also enter
the amount of political contributions received that were promptly and directly delivered to a separate political organization, such
as a separate segregated fund or a political action committee (PAC). If additional space Is needed, provide information in Part IV

(a) Name (b) Address (c) EIN (d) Amount paid from (e) Amount of political
filing organization's contributions received and
funds If none, enter -0- promptly and directly

delivered to a separate
political organization If
none, enter -0-

o]

]

<

3

‘s ]

e oo

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-E2 Schedule C (Form 990 or 990-EZ) 2011
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Schedule C iForm 990 or 990-EZ) 2011 KANSAS ELECTRIC POWER COOPERATIVE, INC.

48-0836984 Page 2

Complete if the organization is exempt under section 501(c)(3) and filed Form 5768 (election under

section 501(h)).

A Check »

name, address, EIN, expenses, and share of excess lobbying expenditures).
B Check >D if the filing organization checked box A and "limited control" provisions apply.

[ |ifthe filing organization belongs to an affilated group (and list in Part IV each affiliated group member's

Limits on Lobbying Expenditures
{The term "expenditures” means amounts paid or incurred.)

(a) Filing
organization's totals

(b) Affillated
group totals

1a Total lobbying expenditures to influence public opinion (grass roots lobbying), . . . . .

b Total lobbying expenditures to influence a legislative body (direct lobbying) . . . . . ..

¢ Total lobbying expenditures (add imes1aand1b) . . . . . ... .............

d Other exempt purpose expenditures , . . . . . . . . ... ...ttt

e Total exempt purpose expenditures (add lines1candd), . . ... ...........

f Lobbying nontaxable amount Enter the amount from the following table in both
columns
If the amount on line 1e, column (a) or (b) is:| The lobbying nontaxable amount is: :
Not over $500,000 20% of the amount on line 1e '
Over $500,000 but not over $1,000,000 $100,000 plus 15% of the excess over $500,000
Over $1,000,000 but not over $1,500,000 [$175,000 plus 10% of the excess over $1,000,000 i
Over $1,500,000 but not over $17,000,000 [$225,000 plus 5% of the excess over $1,500,000 ;
Over $17,000,000 $1,000,000 f

g Grassroots nontaxable amount (enter 25% oflne 1) , . . . ... ... ... ......

h Subtract line 1g from line 1a If zeroorless,enter-0- , . . . . . . ... .. ... ....

i Subtract line 1f from line 1c If zeroorless,enter-0- , _ . . . . . ... .. ... ....

j Ifthere 1s an amount other than zero on either line 1h or line 1i, did the organization file Form 4720

reporting section 4911 tax for this year? . . . . . . . . . . e e e i i e e e e e e emeeeeeeaa

4-Year Averaging Period Under Section 501(h)

(Some organizations that made a section 501(h) election do not have to complete all of the five
columns below. See the instructions for lines 2a through 2f on page 4.)

Lobbying Expenditures During 4-Year Averaging Period

Calendar year (or fiscal year (a) 2008 (b) 2009 (c) 2010
beginning in)

(d) 2011

(e) Total

2 a Lobbying nontaxable amount

b Lobbying ceiling amount
(150% of line 2a, column (e))

¢ Total lobbying expenditures

d Grassroots nontaxable amount

e Grassroots ceiling amount
(150% of line 2d, column (e))

f Grassroots lobbying expenditures

JSA
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KANSAS ELECTRIC POWER COOPERATIVE, INC. 48-0836984
Schedule C (Form 990 or 990-EZ) 2011 Page 3

CUdIS:] Complete if the organization is exempt under section 501(c)(3) and has NOT filed Form 5768
(election under section 501(h)).

(a) (b)

For each "Yes” response to lines 1a through 11 below, provide in Part IV a detalled description
of the lobbying activity. Yes| No Amount

1 During the year, did the filing organization attempt to influence foreign, national, state or local
legislation, including any attempt to influence public opinion on a legislative matter or

referendum, through the use of
Volunteers?

Paid staff or management (include compensation in expenses reported on lines 1c¢ through 11)?_
Media advertisements?

Ralles, demonstrations, seminars, conventions, speeches, lectures, or any similar means?
Other activities?

— - T@a "0 Q00D
b
c
g
o
o
=
<]
3
»
=}
2
©
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g
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®
3
2
172}
>

Did the activities in line 1 cause the organization to be not described in section 501(c)(3)?  _ _

If "Yes," enter the amount of any tax incurred under secton4912 . . . .. ... . ...

If "Yes,” enter the amount of any tax incurred by organization managers under section 4912

If the filing organization incurred a section 4912 tax, did it file Form 4720 forthisyear? . . . . .
Complete if the organization is exempt under section 501(c)(4), section 501(c)(5), or section
501(c)(6).

N
-]

o

Qo

Yes | No

1 Were substantially all (90% or more) dues received nondeductible by members? 1

2 Did the organization make only in-house lobbying expenditures of $2,000 or less? 2

3 D the organization agree to carry over lobbying and political expenditures from the prioryear? , _ . ., .. ... 3

Complete if the organization is exempt under section 501(c)(4), section 501(c)(5), or section
501(c)(6) and if either (a) BOTH Part IlI-A, lines 1 and 2, are answered "No"” OR (b) Part llI-A, line 3, is
answered "Yes."

1  Dues, assessments and similar amounts from members ... 1

2 Section 162(e) nondeductible lobbying and poltical expenditures (do not include amounts of
political expenses for which the section 527(f) tax was paid).

@ CUITeNtyear, | L e e e e e e e e e 2a
Carryover from lastyear e e e 2b

C Total e e e e 2¢c
3  Aggregate amount reported in section 6033(e)(1)(A) notices of nondeductible section 162(e}dues _ | 3

4 If notices were sent and the amount on line 2¢ exceeds the amount on line 3, what portion of the
excess does the organization agree to carryover to the reasonable estimate of nondeductible lobbying
and political expenditure nextyear? | L 4 0

5 Taxable amount of lobbying and political expenditures (seenstructions) . . .. ... ............ 5
Part IV Supplemental Information

Complete this part to provide the descriptions required for Part I-A, line 1, Part B, hine 4, Part LC, line 5, Part Il-A; and Part I-B, line
1. Also, complete this part for any additional information.

JSA Schedule C (Form 990 or 930-EZ) 2011
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KANSAS ELECTRIC POWER COOPERATIVE, INC. 48-0836984

Schedule C (Form 990 or 990-EZ) 2011 Page 4
Part v Supplemental Information (continued)

1

SCHEDULE C, PART 1-A

KEPCO EMPLOYS AN INDIVIDUAL WHO ALLOCATES APPROXIMATELY TWENTY-FIVE TO

THIRTY PERCENT OF HIS TIME LOBBYING AT THE STATE LEVEL. THIS TIME

INCLUDES ATTENDING COMMITTEE MEETINGS, INTERIM MEETINGS, TESTIFYING

BEFORE COMMITTEES, ATTENDING REGULATORY MEETINGS, ATTENDING FUND RAISERS,

AND OTHER ASSOCIATED ACTIVITIES WITH THE LEGISLATIVE AND POLITICAL

PROCESS.

THIS INDIVIDUAL ALSO PARTICIPATES IN NRECA'S GRASS-ROOTS LEGISLATIVE

CONFERENCE IN WASHINGTON D.C. UNDER THE DIRECTION OF THIS EMPLOYEE, KEPCO

ALSO MAKES CONTRIBUTIONS EACH YEAR TO POLITICAL CANDIDATES AT THE STATE

LEVEL WITH CONCURRENCE OF BOARD.

JSA Schedule C (Form 990 or 990-EZ) 2011
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SCHEDULE D | OMB No 1545-0047

(Form 990)

Department of the Treasury

Supplemental Financial Statements

» Complete if the organization answered "Yes," to Form 990,
Part IV, line 6, 7, 8, 9, 10, 11a, 11b, 11c, 11d, 11e, 11f, 12a, or 12b.

Open to Public

Intemal Revenue Service p Attach to Form 990. D> See separate instructions. Inspection
Name of the organization Employer identification number
KANSAS ELECTRIC POWER COOPERATIVE, INC. 48-0836984

Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts. Complete If the

organization answered "Yes" to Form 990, Part IV, line 6.

(a) Donor advised funds (b) Funds and other accounts
1 Total number atendofyear . . .........
2 Aggregate contributions to (during year) . . . .
3  Aggregate grants from (duringyear). . ... ..
4  Aggregate value atendofyear. . . . ... ...
5 Did the organization inform all donors and donor advisors in writing that the assets held in donor advised
funds are the organization's property, subject to the organization’s exclusive legalcontrol? ., . . ... ... .. D Yes I:l No
6 Did the organization inform all grantees, donors, and donor advisors in writing that grant funds can be used
only for charitable purposes and not for the benefit of the donor or donor advisor, or for any other purpose
conferring impermissible private benefit? . . . . . . ... L L L L e e e e e e e e e e e e D Yes D No
Conservation Easements. Complete If the organization answered "Yes" to Form 990, Part IV, line 7.
1 Purpose(s) of conservation easements held by the organization (check all that apply)
Preservation of land for public use (e.g., recreation or education) Preservation of an historically important land area
Protection of natural habitat Preservation of a certified historic structure
Preservation of open space
2 Complete lines 2a through 2d if the organization held a qualified conservation contribution in the form of a conservation
easement on the last day of the tax year
(I Held at the End of the Tax Year
a Total number of conservationeasements . . . ... ... ... ... .. ... ..., .. 2a
b Total acreage restricted by conservationeasements . . . .. ... .............. 2b
¢ Number of conservation easements on a certified historic structure includedin(a). . . . . . 2c
d Number of conservation easements included in (c) acquired after 8/17/06, and not on a
historic structure histed in the NationalRegister. . . . . . . ... ............... 2d
3 Number of conservation easements modified, transferred, released, extinguished, or terminated by the organization during the
taxyear » _ _ _ _ _ _ _ __ _ _ ______
4 Number of states where property subject to conservation easement 1s located » _ _ _ _ _ _ ___________
5 Does the organization have a written policy regarding the periodic monitoring, inspection, handling of
violations, and enforcement of the conservationeasementsitholds? ., . . ... ... .............. D Yes D No
6 Staff and volunteer hours devoted to monitoring, inspecting, and enforcing conservation easements during the year
> ______
7  Amount of expenses incurred in monitoring, inspecting, and enforcing conservation easements during the year
»s _
8 Does each conservation easement reported on line 2(d) above satisfy the requirements of section 170(h)(4)(B)
(1) and secton 170(NANBNIN? . . . . . . ...\ o\ et ves [Ino
9 In Part XIV, describe how the organization reports conservation easements In its revenue and expense statement, and
balance sheet, and include, if applicable, the text of the footnote to the organization's financial statements that descrnibes the
organization's accounting for conservation easements
Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.
Complete if the organization answered "Yes" to Form 990, Part IV, line 8.
1a If the or?amzatlon elected, as permitted under SFAS 116 (ASC 958), not to report in its revenue statement and balance sheet
works of art, historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of
public service, provide, in Part XIV, the text of the footnote to its financial statements that describes these items
b If the organization elected, as permitted under SFAS 116 (ASC 958), to report in its revenue statement and balance sheet
works of art, historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of
public service, provide the following amounts relating to these items
(i) Revenues included In Form 990, PartVIllLIine 1 . . . . . . . . . o o o i i it it it e e e » S o ___
(i) Assets included In Form 990, Part X . . . . . @ . o i i it i e e e e e e e e » ¢ _ o _____
2 If the organmization received or held works of art, historical treasures, or other similar assets for financial gain, provide the
following amounts required to be reported under SFAS 116 (ASC 958) relating to these items:
a Revenues included in Form 990, Part VIl ine 1 . . . . . . . . . .. ... i e >SS _____
b Assetsincluded in Form 990, Part X . . . & . o i i v o i i e e e e e e e e e e e s e e e e e e e e s » $
Fsor Paperwork Reduction Act Notice, see the Instructions for Form 930. Schedule D (Form 990) 2011
JsA
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KANSAS ELECTRIC POWER COOPERATIVE, INC. 48-0836984

Schedule D (Form 990) 2011 Page 2

Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued)

3 Using the organization's acquisition, accession, and other records, check any of the following that are a significant use of its
collection items (check all that apply).

a Public exhibition d Loan or exchange programs
b Scholarly research e Other
c Preservation for future generatons T TTTTTTTTTTTTTTmTommTTmmmmmTTT
4 Provide a description of the organization's collections and explain how they further the organization's exempt purpose 1n Part
XIV.

5 During the year, did the organization solicit or receive donations of art, historical treasures, or other similar
assets to be sold to raise funds rather than to be maintained as part of the organization's collection? - . . . . . [:] Yes [:] No

Escrow and Custodial Arrangements. Complete if the organization answered "Yes" to Form 990, Part IV,
line 9, or reported an amount on Form 990, Part X, line 21.

1a Is the organization an agent, trustee, custodian or other intermediary for contributions or other assets not
includedon Form 990, Part X2. . . . . . o i i i s i e e e e e e e e e e e e e e e e
b If "Yes," explain the arrangement in Part XIV and complete the following table

Amount
c Beginningbalance . . . .. .. it e e e e e e e e e 1c
d Additionsduringtheyear .. .. .. ... it it i vt eeeennn 1d
e Distnbutionsduringtheyear. . . . . . . . v v i i i il e e e e 1e
f Endingbalance . . . . . . . o o i it i e e e e e e e e e 1f

2a Dud the organization include an amount on Form 990, Part X, line 21?
b If "Yes," explain the arrangement in Part XIV

Endowment Funds. Complete if the organization answered "Yes" to Form 990, Part IV, line 10.
(a) Current year (b) Prior year (c) Two years back (d) Three years back

(e) Four years back
[

1a Beginning of year balance . . . .
b Contrnbutions . . ... ... ...
¢ Net investment earnings, gains, '

andlosses. . . ... .......

d Grants or scholarships . .. ...
e Other expenditures for facilities .
andprograms. . . . . v ... .. f

f Administrative expenses . . . . .

g End of yearbalance. . . .. ...

2 Provide the estimated percentage of the current year end balance (line 1g, column (a)) held as*

a Board designated or quasrendowment » %
b Permanent endowment » %
¢ Temporarily restricted endowment p %

The percentages in lines 2a, 2b, and 2¢ should equal 100%

3a Are there endowment funds not in the possession of the organization that are held and administered for the
organization by.
(i) unrelated organizatioNs . . . v ¢ ¢ v v v i i e e e e e e e e e e e e e e e e e e 3a(i)
(i)related organizations . . . . . . . . . .. L e e e e e e e e e e e e e e e e e e e e e e e 3a(ii)

b If "Yes" to 3a(n), are the related organizations listed as required on Schedule R? . . . . . ... .. ... ..... 3b
4 Describe in Part XIV the intended uses of the organization's endowment funds.
Land, Buildings, and Equipment. See Form 990, Part X, line 10.

Yes | No

Descniption of property (a) Cost or other basis (b) Cost or other basis (c) Accumulated (d) Book value
(investment) (other) depreciation
1da Land. . . . - ¢ o i e e 755, 699. 755, 699.
b Buldings . .. ...« 1,973,613. 642,144. 1,331,469.
¢ Leasehold mprovements. . . . . ... ..
d Equpment - . ... ... .00 303,859,897.|131,997,410. 171,862,487,
e Other . . . .« .. v it 5,523,258, 5,523,258,
Total. Add lines 1a through 1e (Column (d) must equal Forrn 990, Part X, column (B), ine 10(c) ). . . . . . » 179,472,913.
Schedule D (Form 990) 2011
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KANSAS ELECTRIC POWER COOPERATIVE,

Schedule D (Form 990) 2011

INC. 48-0836984

Page 3

ETe@YIN Investments - Other Securities. See Form 990, Part X, line 12.

(a) Description of secunity or category (b) Book value

(including name of security)

(c) Method of valuation
Cost or end-of-year market value

Total (Column (b) must equal Form 990, Part X, col (B) line 12) »

Investments - Program Related. See Form 990, Part X, line 13.

(a) Description of investment type {(b) Book value

(c) Method of valuation
Cost or end-of-year market value

(1

(2

©)]

“)

(5)

(6)

@)

(8)

©)

(19)

Total (Column (b) must equal Form 990, Part X, co! (B) ine 13) »

Other Assets. See Form 990, Part X, line 15.

(a) Description (b) Book value

(1)NUCLEAR FUEL 9,417,841.

(2)DEBT SERVICE RESERVE INVEST 4,414,774.

(3) DECOMMISSIONING TRUST FUND 12,935,122.

(4) UNAMORTIZED DEBT ISSUE COSTS 1,459,792.

(5) DEFERRED DEBITS 115, 668.

(6) LOANS TO EMPLOYEES 2,318.
‘ ()
1 (8)
(9)
(10)

Total. (Column (b) must equal Form 990, Part X, col (B)INE 15) . v v v v v v v v v e e e e e et e e e e e e e e e s » 28,345,515.

Other Liabilities. See Form 990, Part X, line 25.

1. (a) Description of liability

(b) Book value

(1) Federal income taxes

(2)WOLF CREEK ARO LIABILITY

16,298,800.

(3)WOLF CREEK OPERATING LIABILITY

12,550,621.

| (4) SHORT-TERM NOTES PAYABLE

18,000.

‘ (5)OTHER DEFERRED CREDITS

33,986.

(6)

(1)

(8)

9)

(10)

(11)

Total. (Column (b) must equal Form 990, Part X, col (B) ine 25) W

28,901,407.

2. FIN 48 (ASC 740) Footnote In Part XIV, provide the text of the footnote to the organization's financial statements that reports the
organization's hability for uncertain tax positions under FIN 48 (ASC 740).

JSA
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KANSAS ELECTRIC POWER COOPERATIVE, INC. 48-0836984
Schedul.e D (Form 990) 2011 Page 4
Reconciliation of Change in Net Assets from Form 990 to Audited Financial Statements
1 Total revenue (Form 990, Part VIIi, column (A), ine 12)

Total expenses (Form 990, Part IX, column (A), line 25)
Excess or (deficit) for the year. Subtract line 2 from line 1
Net unrealized gains (losses) on investments
Donated services and use of facilities

N[O AW |-

Other (Describe in Part XIV ) 8

Total adjustments (net) Add lines 4 through 8 9

1 Excess or (deficit) for the year per audited financial statements Combmne lnes3and9 . . ... .. 10
Reconciliation of Revenue per Audited Financial Statements With Revenue per Return
Total revenue, gains, and other support per audited financial statements 1
Amounts included on ine 1 but not on Form 990, Part VIII, line 12:

Net unrealized gains on investments 2a

Donated services and use of facilities 2b

Recoveries of prior year grants 2c

Other (Describe in Part XIV ) 2d

Add lines 2a through 2d 2e

3 Subtracthne2efromlinet . . _ .. .. ... ... ... ... .. .. ... e e e e e e 3
4  Amounts included on Form 990, Part VIII, line 12, but not on line 1-
a Investment expenses not included on Form 990, Part VIII, line 7b 4a

b Other (Describe in Part XIV.) 4b

¢ Addhnesdaand4b e 4c
5 Total revenue Add lines 3 and 4c. (This must equal Form 990, Partl, lne12) . . . . . ... ... ... 5
LEIAP Al Reconciliation of Expenses per Audited Financial Statements With Expenses per Return

|
|
1 Total expenses and losses per audited financial statements 1

e © ® N U hwN
5
<
®
(2]
a
3
®
3
2
®©
x
o
g
@®
(7]

N -

o Q06 T o

2  Amounts included on line 1 but not on Form 990, Part IX, I|n.e.2-5 ....................
a Donated services and use of facilities 2a
b Proryearadustments Tttt ™
c Otherlosses TS 7c
4 Other (Descﬁbé P )'(I\'/j ........................... 2a N
o Addlnes 2a though2d =~~~ Tttt 5e
| 3 Subtracthne2efromlme 1 . .. ... ... ... ... s
f 4  Amounts included on Form 990, Part IX, hne 25, but not on line 1:
a Investment expenses not included on Form 990, Part VIil, Iine 7b 4a
b Other (Descrbe mPartXtvy 000 Td 4b .
e Addlnes 4a and ab Tt ac
5 Total expenses Add lines 3 and 4c. (This must equal Form 990, Part [ ine 18). . . . .. .. ... .. .| &

Supplemental Information

Complete this part to provide the descriptions required for Part If, ines 3, 5, and 9; Part ], ines 1a and 4, Part IV, lines 1b and 2b,
| Part V, line 4; Part X, ine 2; Part XI, line 8; Part XII, ines 2d and 4b; and Part XIl|, ines 2d and 4b Also complete this part to provide
any additional information.

SCHEDULE D, PART X, LINE 2
INCLUDED IN ASC_740. BASED ON THEIR REVIEW, MANAGEMENT HAS NOT IDENTIFIED __________________

Schedule D (Form 990) 2011
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Schedule D (Form 990) 2011 KANSAS ELECTRIC POWER COOPERATIVE,

INC.

48-0836984 Page 5

ELI@ UM Supplemental Information (continued)
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SCHEDULE J Compensation Information | oms No 1545-0047
(Form 990) For certaln Officers, Directors, Trustees, Key Employees, and Highest %1 1

Compensated Employees
p Complete if the organization answered "Yes" to Form 990,

Department of the Treasury Part IV, line 23. Open to Public
Intemal Revenue Service P> Attach to Form 990. P> See separate instructions. Inspection
Name of the organization Employer identification number
KANSAS ELECTRIC POWER COOPERATIVE, INC. 48-0836984
Questions Regarding Compensation
Yes | No
1a Check the appropnate box(es) If the organization provided any of the following to or for a person listed in Form ¢
990, Part VIl, Section A, line 1a. Complete Part ill to provide any relevant information regarding these tems !
First-class or charter travel Housing allowance or residence for personal use ’
Travel for companions Payments for business use of personal residence !
Tax indemnification and gross-up payments Health or social club dues or initiation fees '
Discretionary spending account Personal services (e g , maid, chauffeur, chef)
b If any of the boxes on line 1a are checked, did the organization follow a written policy regarding payment
or reimbursement or provision of all of the expenses described above? If "No," complete Part Il to
T ib | X
2 Did the organization require substantiation prior to reimbursing or allowing expenses incurred by all officers,
directors, trustees, and the CEO/Executive Director, regarding the items checked inline1a? , , . . . . . . .. 2 X
3 Indicate which, If any, of the following the filing organization used to establish the compensation of the
organization's CEO/Executive Director. Check all that apply Do not check any boxes for methods used by a
related organization to establish compensation of the CEO/Executive Director Explain in Part lli
Compensation committee - Written employment contract ‘
- Independent compensation consultant Compensation survey or study '
- Form 990 of other organizations Approval by the board or compensation committee ‘
4 During the year, did any person listed in Form 990, Part Vil, Section A, line 1a, with respect to the filing '
organization or a related organization: - .
a Receive a severance payment or change-of-control payment? | . . . L L 4a X
b Participate in, or receive payment from, a supplemental nonqualffied retirementplan? _ ., . . ... ... ... 4b X
¢ Participate In, or receive payment from, an equity-based compensation arrangement?_ . . . . ... ... 4c X
If "Yes" to any of lines 4a-c, list the persons and provide the applicable amounts for each item n Part [l '
Only section 501(c)(3) and 501(c)(4) organizations must complete lines 5-9. ’
§ For persons listed in Form 990, Part VII, Section A, line 1a, did the organization pay or accrue any
compensation contingent on the revenues of ~ .
a Theorganzation? _ . . L e e e e e e e e e 5a
b Anyrelated organization? | . . L L L e e e 5b
If "Yes" to hine 5a or 5b, describe in Part lll
6 For persons listed in Form 990, Part VI, Section A, line 1a, did the organization pay or accrue any
compensation contingent on the net earnings of
a The organization? _ L e e e e e e e e 6a
b Anyrelated organization? | . . L e e e 6b
If "Yes" to line 6a or 6b, descnbe in Part lll.
7 For persons listed in Form 990, Part Vil, Section A, line 1a, did the orgamization provide any non-fixed
payments not described in lines 5 and 6? If "Yes," descrbe mPart Il . . . . . ... .. ., 7
8 Were any amounts reported in Form 990, Part VIl, paid or accrued pursuant to a contract that was subject
to the initial contract exception described in Regulations section 53 4958-4(a)(3)? If "Yes," describe
N Part . e e e e e e e e e e e e e e e e 8
9 If "Yes" to line 8, did the organization also follow the rebuttable presumption procedure described In
Regulations section 53.4958-6(C) 7 . . . . . . . v v v it i i e e e e e e e e e e e e e 9
For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule J (Form 990) 2011
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SCHEDULE L Transactions With Interested Persons | oM No_1545-0047

{Form 990 or 990-E2)

p Complete if the organization answered
"Yes" on Form 990, Part iV, line 25a, 25b, 26, 27, 28a, 28b, or 28c,

Department of the Treasury or Form 990'EZ, Part V, line 38a or 40b.

Intemal Revenue Service l » Attach to Form 990 or Form 990-EZ. » See separate instructions. Inspection
Name of the organization Employer identification number
KANSAS ELECTRIC POWER COOPERATIVE, INC. 48-0836984

2011

Ovpen To Public

ll Excess Benefit Transactions (section 501(c)(3) and section 501(c){4) organizations only)
Complete f the organization answered "Yes" on Form 990, Part IV, ine 25a or 25b, or Form 990-EZ, Part V, line 40b

1 (a) Name of disqualified person (b) Description of transaction (0 cormenc?.
IYes| No
(1)
(2)
(3)
(4)
(5)
(6)
2 Enter the amount of tax iImposed on the organization managers or disqualified persons during the year
under sectioN 4958 . . . . . . L L i e e e e e e e e e e e e e e e e e e e > $
3 Enter the amount of tax, if any, on line 2, above, reimbursed by the organizaton . . . ... .. ... ... > $
m Loans to and/or From Interested Persons.
Complete If the organization answered "Yes" on Form 990, Part IV, line 26, or Form 990-EZ, Part V, line 38a
(a) Name of interested person and purpose {b) Loan to or rom (c) Onginal (d) Balance due |(e) In default?| (f) Approved| (g} Written
tha organizaton? principal amount by board or | agreement?
committee?
To |[From Yes | No { Yes | No | Yes | No
(1) COLEEN WELLS LOAN X 1'287' 156. X X X
(2) STEPHEN PARR LOAN X 250. 177. X X X
(3)
(4)
(5)
(6)
()
(8)
(9)
(10)
TOtAl . . . i i i i i e e e e e e e e e e e e e i e e e e e .. >3$ 933. ‘
Grants or Assistance Benefiting Interested Persons.
Complete If the organization answered "Yes" on Form 990, Part IV, line 27
(a) Name of interested person (b) Relationship between interested person and the (c) Amount and type of assistance
organization
(&)
(2)
(3) |
(4) |
(5) |
(6)
()]
(8)
9
(190)

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ.
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Schedule L (Form 990 or 990-EZ) 2011




KANSAS ELECTRIC POWER COOPERATIVE,

B6chedule L (Form 990 or 990-EZ) 2011

INC.

48-0836984

Page 2

EIGJV Business Transactions Involving interested Persons.
Complete if the organization answered "Yes" on Form 990, Part IV, line 28a, 28b, or 28c.

{a) Name of interested person

(b) Relationship between
interested person and the
organization

(c) Amount of
transaction

(d) Description of transaction

(e) Shanng of
organization’s
revenues?

Yes | No

(1) WOLF CREEK NUCLEAR OPERATING CORPORATION

3 EMPLOYEES OF KEPCO

23,269,907

OPERATIONS AND MAINTENANCE OF

X

(2) OPERATING CORPORATION

ARE ON WCNOC BOARD

ELECTRIC GENERATING UNIT

3)

(4)

(5)

(6)

(7

(8)

(9)

(10)

Supplemental Information

Complete this part to provide additional information for responses to questions on Schedule L (see instructions).

JsA
1E1507 2 000
90899s K931

Schedule L (Form 930 or 990-EZ) 2011




| omeNo 1545.0047

SCHEDULE O Supplemental Information to Form 990 or 990-EZ
{Form 990 or 990-E2) %1 1
Complete to provide information for responses to specific questions on

Department of the Treasu Form 990 or 990-EZ or to provide any additional information. Open to Public
Intemal Revenue Service i p Attach to Form 990 or 990-EZ. |nspection
Name of the organization Employer identification number
KANSAS ELECTRIC POWER COOPERATIVE, INC. 48-0836984

1

FORM 990, PART VI, LINE 6 AND LINE 7A&B

THE ORGANIZATION IS GOVERNED BY A BOARD OF TRUSTEES REPRESENTING EACH OF
ITS 19 MEMBER/OWNERS. EACH MEMBER IS ENGAGED IN THE BUSINESS OF THE
DISTRIBUTION OF ELECTRIC ENERGY. EACH MEMBER OF THE ORGANIZATION IS A
TRUSTEE. EACH TRUSTEE ACTS THROUGH A TRUSTEE REPRESENTATIVE OR ALTERNATE
TRUSTEE REPRESENTATIVE, WHO IS AN EMPLOYEE OR MEMBER OF THE BOARD OF THAT
TRUSTEE. THE TRUSTEE SHALL CHOOSE THE TRUSTEE REPRESENTATIVE OR ALTERNATE
TRUSTEE REPRESENTATIVE. THE OFFICERS OF THE BOARD MUST BE FROM THE BOARD
OF TRUSTEES AND ARE ELECTED BY A MAJORITY VOTE OF THE TRUSTEE

REPRESENTATIVES AT THE BOARD MEETING FOLLOWING THE ANNUAL MEETING.

FORM 990, PART VI, LINE 11B

THE RETURN IS PREPARED BY AN OUTSIDE ACCOUNTING FIRM. THE RETURN IS THEN
REVIEWED INTERNALLY BY MANAGEMENT PRIOR TO FILING WITH THE IRS. A COPY OF

THE FORM 990 IS MADE AVAILABLE TO MEMBERS OF THE GOVERNING BODY.

FORM 990, PART VI, QUESTION 15A

ANNUALLY, THE BOARD OF TRUSTEES MEET TO DETERMINE
THE COMPENSATION OF THE ORGANIZATION'S CEO. THE MEETING

IS HELD IN EXECUTIVE SESSION.

For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule O (Form 990 or 990-E2) (2011)
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Schedule O (Form 990 or 990-EZ) 2011

Page 2

Name of the organization

KANSAS ELECTRIC POWER COOPERATIVE, INC.

Employer 1dentification number

48-0836984

FORM 990, PART VI, LINE 12C

THE ORGANIZATION HAS A CONFLICT OF INTEREST POLICY. THE BOARD MEMBERS ARE

MADE AWARE OF THE POLICY ON AN ANNUAL BASIS.

WHEN BOARD MEMBERS COME

FORWARD WITH CONFLICTS OF INTEREST, THE ORGANIZATION ENFORCES THE POLICY.

FORM 990, PART VI, LINE 19

|
} THE ORGANIZATION MAKES ITS GOVERNING DOCUMENTS, CONFLICT OF INTEREST

POLICY, AND FINANCIAL STATEMENTS AVAILABLE TO THE PUBLIC UPON REQUEST.

FORM 990, PART VI, LINE 2

AND OTHER KEY EMPLOYEES: STEPHEN PARR,

BARBEE, AND COLEEN WELLS

FORM 990, PART XI, LINE 5

WCNOC DEFINED BENEFIT PENSION PLANS:

$715,010 AMORTIZATION OF PRIOR YEAR SERVICE COSTS INCLUDED IN NET

1 PERIODIC PENSION COSTS $2,454,035.

FORM 990, PART VII, PAGE 7

THE ORGANIZATION'S MEMBERS MUST BE ENGAGED IN THE BUSINESS OF THE

THE FOLLOWING RELATIONSHIPS EXIST BETWEEN OFFICERS, DIRECTORS,

MIKE PETERS, LES EVANS,

BUSINESS RELATIONSHIP

NET LOSS ARISING DURING YEAR

TRUSTEES,

JSA

1E1228 2 000
90899s K931

Schedule O (Form 990 or 990-EZ) 2011




Schedule O (Form 990 or 990-EZ) 2011 Page 2
Name of the organization Employer identification number

KANSAS ELECTRIC POWER COOPERATIVE, INC. 48-0836984

GENERATION, TRANSMISSION, OR DISTRIBUTION OF ELECTRIC ENERGY. THE BYLAWS
INDICATE THAT EACH MEMBER MAY HAVE ONE TRUSTEE REPRESENTATIVE AND ONE

1 ALTERNATE TRUSTEE REPRESENTATIVE. THE BYLAWS STATE THAT EACH MEMBER IS
ENTITLED TO ONE VOTE AND IT IS TO BE CAST BY THE TRUSTEE REPRESENTATIVE

OR THE ALTERNATE TRUSTEE REPRESENTATIVE.

FORM 990, PART VII, PAGE 7 LISTS THE TRUSTEE REPRESENTATIVES OF EACH
| MEMBER. THE ALTERNATE TRUSTEE REPRESENTATIVES ARE NOT LISTED IN THIS
PART AS THERE IS ONLY ALLOWED ONE VOTE PER MEMBER. THE ALTERNATE TRUSTEE
REPRESENTATIVES ARE LISTED BELOW.
‘ BOB HALL
ROBERT OHLDE
ALLEN ZADOROZNY
CLIFFORD FRIESEN
DONALD HELLWIG
DALE COOMES
STEVEN FOSS
DONNA WILLIAMS
ED WILTSE
ALLAN MILLER
DON SONGER
LEON ECK
CLETAS RAINS
‘ RON HOLSTEEN

JAMES TIEBEN

JSA Schedule O (Form 990 or 990-EZ) 2011

1E1228 2 000
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Schedule O (Form 990 or 990-EZ) 2011

Page 2

Name of the organization

KANSAS ELECTRIC POWER COOPERATIVE, INC.

48-0836984

Employer identification number

ATTACHMENT 1

990, PART VII- COMPENSATION OF THE FIVE HIGHEST PAID IND. CONTRACTORS

NAME AND ADDRESS

MILLER, BALIS & O'NEIL, P.C.
12TH FLOOR, 1015 FIFTEENTH STREET NW
WASHINGTON, DC 20005-2607

TOTAL COMPENSATION

FORM 950, PART VIII - INVESTMENT INCOME

DESCRIPTION

INTEREST INCOME

GENERAL FUND

INTEREST INCOME

DEBT SERVICE

INTEREST INCOME

CFC CERTIFICATES

INTEREST INCOME

OTHER INTEREST

TOTALS

DESCRIPTION OF SERVICES COMPENSATION

CONSULTANT 259,262.

259,262.

ATTACHMENT 2
(A) (B) (C) (D)

TOTAL RELATED OR UNRELATED EXCLUDED
REVENUE EXEMPT REVENUE BUSINESS REV. REVENUE
47,231. 47,231.
111,994. 111,994.
712,392. 712,392.
1. 1.
871,618. 871,618.

ATTACHMENT 3

FORM 990, PART X - PREPAID EXPENSES AND DEFERRED CHARGES

DESCRIPTION

WOLF CREEK DISALLOWED COSTS
WOLF CREEK DEFERRED PLANTS
WOLF CREEK DECOMM. REG ASSET
DEFERRED INCREMENTAL OUTAGE
PREPAID EXPENSES

TOTALS

ENDING
BOOK VALUE

15,413,514.

11,312,452.

1,660,362.

7,565,887.

551,331.

36,503, 546.

JSA

1E1228 2 000
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Schedule O (Form 990 or 990-EZ) 2011

Page 2

Name of the organization
KANSAS ELECTRIC POWER COOPERATIVE, INC.

Employer 1dentification number
48-0836984

FORM 990, PART X - SECURED MORTGAGES AND NOTES PAYABLE

ATTACHMENT 4

LENDER: FEDERAL FINANCING BANK
ORIGINAL AMOUNT: 154,185, 211.
DATE OF NOTE: 07/01/1985
MATURITY DATE: 12/31/2043

REPAYMENT TERMS:
SECURITY PROVIDED:
PURPOSE OF LOAN:

QUARTERLY INSTALLMENTS
KEPCO ASSETS
ASSET PURCHASES

BEGINNING BALANCE DUE ... ittt ittt it ittt eenaeananns
ENDING BALANCE DUE ... ..ttt i ittt et iennnaseeenanensan

LENDER: NATIONAL RURAL UTILITIES COOP FIN. CORP
ORIGINAL AMOUNT: 57,390,000.

INTEREST RATE: 7.597000

DATE OF NOTE: 03/30/1998

MATURITY DATE: 07/01/2015

REPAYMENT TERMS:
SECURITY PROVIDED:
PURPOSE OF LOAN:

ANNUAL PMT OF PRINCIPAL,
KEPCO ASSETS
ASSET PURCHASES

BEGINNING BALANCE DUE ... ..ttt ittt tiiiieaeneinanansans
ENDING BALANCE DUE ...ttt iiitt et innanaeeionansnans

59,995, 746.
63,367,853.

INTEREST - SEMIANNUALLY

31,440,000.
27,540,000.

JSA
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Schedule O (Form 990 or 990-EZ) 2011

Page 2

Name of the organization
KANSAS ELECTRIC POWER COOPERATIVE, INC.

Employer identification number

48-0836984

LENDER: NTL RURAL UTILITIES COOP FIN CORP
ORIGINAL AMOUNT: 5,675,641,

INTEREST RATE: 5.950000

DATE OF NOTE: 09/27/2002

MATURITY DATE: 06/01/2017

REPAYMENT TERMS: QUARTERLY INSTALLMENTS
SECURITY PROVIDED: KEPCO ASSETS

PURPOSE OF LOAN: ASSET PURCHASES

BEGINNING BALANCE DUE
ENDING BALANCE DUE

LENDER: NTL RURAL UTILITIES COOP FIN CORP
ORIGINAL AMOUNT: 8,599,375.

INTEREST RATE: 7.500000

DATE OF NOTE: 12/31/2010

MATURITY DATE: 11/30/2045

REPAYMENT TERMS: QUARTERLY INSTALLMENTS
SECURITY PROVIDED: KEPCO ASSETS

PURPOSE OF LOAN: ASSET PURCHASES

BEGINNING BALANCE DUE
ENDING BALANCE DUE

ATTACHMENT 4 (CONT'D)

2,871,763.
2,498,430.

8,599,375.
8,353,674.

JSA
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Schedule O (Form 990 or 990-EZ) 2011 Page 2

Name of the organization Employer identification number

KANSAS ELECTRIC POWER COOPERATIVE, INC. 48-0836984
ATTACHMENT 4 (CONT'D)

LENDER: NTL RURAL UTILITIES COOP FIN CORP

ORIGINAL AMOUNT: 75,000,000.

DATE OF NOTE: 12/31/2010

MATURITY DATE: 12/31/2045

REPAYMENT TERMS: QUARTERLY PAYMENTS

SECURITY PROVIDED: KEPCO ASSETS

PURPOSE OF LOAN: ASSET PURCHASES

BEGINNING BALANCE DUE . ...ttt it ittt ittt aaaetoneasnennennns 75,000, 000.

ENDING BALANCE DUE ...ttt it ittt tstn ittt te st ensnaannenannnna 72,857,143.

LENDER: NTL RURAL UTILITIES COOP FIN CORP

ORIGINAL AMOUNT: 2,500,000.

INTEREST RATE: 7.500000

DATE OF NOTE: 08/05/2009

MATURITY DATE: 08/05/2044

REPAYMENT TERMS: ANNUAL PMT OF PRINCIPAL, INTEREST - SEMIANNUALLY

SECURITY PROVIDED: KEPCO ASSETS

PURPOSE OF LOAN: INVESTMENT

BEGINNING BALANCE DUE ... . i ittt it ittt et ceae s et aneenanen 2,350,000.

ENDING BALANCE DUE ...ttt it ittt ittt ettt er et aeeensens 2,250,000.

TOTAL BEGINNING MORTGAGES AND OTHER NOTES PAYABLE 180,256,884.

TOTAL ENDING MORTGAGES AND OTHER NOTES PAYABLE 176,867,100.

JSA Schedule O (Form 990 or 990-EZ) 2011
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KANSAS ELECTRIC POWER COOPERATIVE, INC. 48-0836984

Schedule R (Form 990) 2011 Page 5
Il Supplemental Information

Complete this part to provide additional information for responses to questions on Schedule R (see
instructions).
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